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It was just about this time last
year that each of us was evaluat-
ing our experience with Y2K.
Indead, calendar year 2000

was a vear that provided us with
time lo reflect on our strengths
and leamn from the past. Now,
just across the doorstep of
January 2001 we are implement-
ing that which we have learned,
both technologically and pro-
grammatically. The year offers

a time for further review and
refinement, allowing our contin-
ued growth and improvement.

We have laid a good foundation
for building a model public
mental health system. Qver

the past year we have discussed
ways of identifying and dissemi-
nating information on evidence-
based best practice treatment and
rehabilitation models. Our
continued collaborations with
other State agencics, local Core
Service Agencies, Maryland
Health Partners, citizen advisory
boards, advocates, consumers,
and their families are yielding
the fruits of our labor which
were planted more than three
years ago.

During this year some of the
tasks that we will undertake
include:

1. Enhancing the development
of a provider network that 1s
more culturally and linguisti-
cally diverse,

2. Continuing periodic review
of service rates,

3. Continuing our endeavor to
help individuals secure

I

entitlements,

4. Developing quality respite
care for parents and
caregivers of children with
psychiatric disorders,

5. Enhancing employment
opportunities for consumers,

6. Continuing efforts in the
coordination of care for
individuals with co-occur-
ring disorders,

7. Enhancing community-based
services for transition-age
youth,

8. Facilitating the development,
implementation of mental
health screening, assessments
and treatment for youth who
are in the juvenile justice
syslem.

9. Refining methods of evaluat-
ing the appropriateness,
quality, and outcomes of
mental health services,

1, Exploring ways to creale
greater opportunities for
affordable housing , and
expanding the home owner-
ship program,

11. Expanding programs and
training in addressing
trauma-related mental health
necds, and

12, Continuing cfforts of reduc-
ing the average daily popula-
tion in State psychiatric
facilities and enhancing
cuommunity placements.

Much of the past year’s collabo-
ration has greatly improved our
mental health service delivery
system, and yet there is always
more to be done to confinue to
refine and improve Maryland's
Public Mental Health System.
Through these conlinuing efforts
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emerge not only an increased
level of sensitivity, creativity,
and accountability, but also an
affirmation that we can succeed.

We recognize that over the years,
since the implementation of
Maryland's newly designed
Public Mental Health System,
there have been some difficultics,
We are hopeful that the transition
period is behind us. We will
continue to provide technical
assistance as needed with the
end result of enhancing the
provider network and ensuring
the continuity of care throughout
the system.

Hence, the year 2001 will be a
time for continuing to build on
a firm foundation.

Housing Options
for Consumers
Iy Ken Wiremian

Housing options have histori-
cally been a major issue for
persons with mental illness.
Often times just when the person
is experiencing a new- found
period of wellness, there are few
if any housing opfions available.
A survey done in Maryland
shows thal consumers of mental
health services are concerned
about the lack of decent afford-
able housing (VanTosh and
Lucksted, 2000), Further, a person
with a disability receiving
benefits from the government
cannot afford to rent decent
housing in any housing market
in the United States without
some type of additional govern-
menl assistance {Technical Assis-
tance Center Report, 1999).

Generally, there are three pri-
mary housing options available
to mental health consumers.

First, someone can live in resi-
dential rehabilitation rousing.
This includes the provision of
service, as opposed to simply
bemng a place to live, and usually
includes daily rehabilitation
service if there is not continuous
staff coverage at the housing
unit.

Supported housing services are

A newer, more community
integrated model of housing for
persons with mental illness. This
is often called a Supported
Living model. Supported hous-
ing programs are a partof a
nationwide paradigm shift in the
way mental health services are
delivered (Curtis, Tanzman,
McCabe, and Carling, 1991). This
type of housing arrangement is
best described as a balance of
support between services and
housing. In essence, the persan
takes responsibslity for their own
life including housing, and has
additional supports provided
when needed and wanted that
are necessary to live in the
community,

Finally, independent housing is
the situation when a person is
completely in charge of his or her
living arrangement. This person
may choose to seek mental health
services or not, to have a room-
mate or live alone, and to be
responsible for their own lease.
This is the mosl independent of
all situations and is philosophi-
cally the most desirable living
environment. Yet for the con-
sumer, warking toward such an
arrangement can be difficult and
at times overwhelming,.

In communities throughout
Maryland, services are designed
to be driven by consumer needs.
Consumers are cncouraged to
move through the service deliv-
ery system and to obtain as much
independence as possible in all

facets of their lives, including
housing. A consumer who is
living completely integrated

into the community will have
housing that is ‘just housing’ and
not a part of service or the
service delivery system. “Most
ex-patients want real homes -
rooms or apartments in which
they can live permanently, cither
alone or with someone of their
choice” (Chamberlin, 1988).

The way that many organizations
arc working toward helping
consumers become more inde-
pendent is lo establish housing
development projects. On Our
Own of Maryland, in collabora-
tion with Lthe Mental Hygicne
Administration, is undertaking
such a project that will focus

on ways to provide consumers
with an additional housing
option. Currently, this effort is
in its formative stages. In the
months to come there are three
forums in Maryland that will
seek input from consumers
regarding housing needs. 1f vou
have any questions about this
new project, please contact me
at 410-646-0262 or toll free at
1-800-794-0262. You can email
me at ken@pnourotwnmd.org. |
would love to hear your com-
ments and suggestions.

The Mental Hygiene
Administration wishes to
extend deepest sympathies to
the family and co-workers of
Mary Jean Trenter. Mary Jean
passcd away in December 2000.
She will be long remembered
as a dear friend, and for her
caring, spirit, unyielding
commitment to both patients
and staff, and devotion lo
family. Mary Jean was the
Director of Social Work for the
Thomas B, Tinan Center.
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Older Consumers
and Aging Caregivers:
Emerging Issues In
Mental Health Care

by Agnes B. Hatfield, Ph.D,,
Director, Aging Caregiver Project

As people with serious and
persistent mental ilinesses age,
many of them continue to live
with elderly parents or receive
substantial cocial, emational, and
economic support from them.
While support and care for a
relative con be demanding for
parents of any age, it becomes
increasingly burdensome when
caregivers grow older, undergo
physical decline, and suffer
physical illnesses associated with
old age. When parents pass
away, the rest of the family, the
consumer, and the service system
often face serious problems if
plans have not been made for

a vulnerable individual with a
psychiatric disability:

Despite growing interest in older
caregivers of persons with other
lifelong disabilities, few efforts
have been made to address the
problems of older caregivers of
relatives with mental illnesses.
Members of the National Alli-
ance for Mental Iliness (NAMI),
however, have long been aware
that family caregivers experience
considerable anxiety over what
will happen to their relative
when they are gone. Nearly
three years ago, NAMI Maryland
decided that a concerted effort to
address the concerns of these
caregivers was long overdue.

In 1998, NAMI Maryland was
awarded a lhree-year grant by
the Mental Hygiene Administra-
tion to do a needs assessment of
these caregivers and to develop
a program for addressing their
needs. NAMI surveyed 81
caregivers in Maryland, 65 years
of age and older. Responses to

the survey indicated that only
19% of families had completed
future plans for their relative and
38% had nol begun the planning
process.

Families cited overwhelming
anxielies about the future, lack
of knowledge about how to go
about planning, and lack of
understanding of how to access
the service system as the major
reasons for their delay in plan-
ning. In response to these needs,
NAMI developed a four-hour
workshop to teach families
throughout the community, and
how to develop “special needs”
Lrusts.

During the workshops with
families, a number of issues have
arisen which indicate a need for
NAMTI to work more closely with
service providers. In the survey
nearly half of the caregivers said
that their relatives’ “resistance

to making changes” and their
“refusal to use mental health
services” interfered with their
ability to develop future plans
for them. NAMI is now initiat-
ing discussions with staff of
various agencies about ways
families and service providers
can work together in the plan-
ning process. It is eagerly
secking invitations to meet with
agency staff during the coming
year.

Other questions have arisen as
the older caregiver project has
moved forward, When parents
pass away, the issue of what role
siblings might play invariably
arises. Howoever, little research
has been done about the sibling
dilemma. The kinds of difficul
ties that siblings may have
balancing mulliple roles, and
what families and service provid-
ers can do to lessen the burden
for them, is not known. NAMI
is now secking information on

these issues through a sibling
survey thal is circulating
throughout the State. Service
providers who have contact
wilh their client’s siblings can
help by giving them the survey
to complete. Providers who are
themselves siblings of a disabled
relative are also urged to take
part in the survey.

Finally, little is known about how
well most consumers adjus!
when a major coregiver passes
away, and what factors in the life
of the person scem to be associ-
ated with a relatively good rather
than a relatively poor outcome.
NAMI is interested in trying to
collect that kind of mformation.
If there are consumers who have
losl a parent in the past couple of
years and are willing to talk
about their experience, NAMI
would like to hear from them.

If you can contribute to the
aging caregiver project in any
of the ways discussed above,
please contact me by phone at
301-925-7373 or e-mail
agneshatfield@cs.com

SCHEDULE OF
EVENTS

March 16, 2001

10:00 A.M. - 3:00 P.M.

DHMH EARLY BIRD SPRING
FEST

Location: 201 W. Preston
Street

Lobby Level

Free Workshops, Health
Screenings, and health-
relaled informationals.
Kick-off presentation at 12:15;
Lunch-time enterfainment:
prize drawings and light
refreshments.

For more information,

Call (410) 402-7517 or email
ISMITHEDHMH.STATE.MD.
us

Continned




Schedule of Events cont.

APRIL — Month of the Young
Chiid
Watch for forthceming detalls.

April 2-8, 2001

PUBLIC HEALTH WEEK

4/2/01 9:00 am. KICK-OFF
Program

Location: 201 W. Preston Street,
Lobby Level

Focus: Addressing Health
Disparities

Watch for more delails
forthcoming.

May 5, 2001

11: 00 a.m,

OFFICIAL STATE MENTAL
HEALTH MONTH KICK-OFF
Location: Inner Harbor-Market
Street.

[more details on page S|

May 19, 2001

Carroll County and Howard
County Core Service Agencles,
Mental Health Association of
Maryland, Springfield Hospital
Center and other co-sponsors
celebration of May as Mental
Health Month.

Location: Westminster Park.
For mare information, contacl
Carroll ar Howard County CSA.

CONGRATULATIONS!

Congratutlations to Thomas
Pukalski on his appointment as
Chief Executive Officer (CEQ)
for RICA Rockville {effective
January 10, 2001). Mr. Pukalski
has served as the Assistant
Superintendent of RICA-Rock-
ville for the past 17 years, Since
May 1999, he has been serving
as the Acting CEQ of the lacility.
He has tremendous experience

in hospital management, budget-

ing, pohlicy and procedurcs,

CONGRATULATIONS!

On October 26, 2000, Georgia Stevens, Ph.D. BN, €S, received an
American Psychiatric Nurses Association (APNA) award 2s one of this
year's Best Practices in the Treatment of Dementia winners, This
award highlights programs providing outstanding service and re-
sources lo individuals with dementia. Dr. Stevens has implemented a
qualifying program as part of a long-standing project with the Mental
Hygiene Administration’s Division of Adult Services.

The program provides aftercare services to facilitate the transition of
elderly individuals with mental illness from State hospitals to nursing
homes and community placements. The goal is to facilitate appropriate
carc that promotes optimal functioning in activities of daily living
(ADLs). The program focuscs on the direct caregivers, stress manage-
ment, empathy training, and training in behavioral management. The
strengths of the transition management program are evidenced in a
number of outcomes, quality of life indicators, caregiver training out-
comes, and receptivity to increasing placements.

Maryland Reaffirms Commitment
to Children’s Mental Health

On September 20, 2000 Mental Hygiene Administration statf, and many
individuals from the mental health community joined Maryland’s First
Lady, Frances I ughes Glendening, for a group photo reaffirming their
commitment (o children’s mental health.

“For outr children to rench their potential, e must work tagether to promale
and care for both their mental and physical health. 1 pledge my cortinued
support to the mertal health commanity to help bring healthier, happier lives
to Maryland familics."

— Marvland’s First Lady Frances Hughes Glendening
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May 5* — MENTAL
HEALTH MONTH
KICK-OFF!

The Mental Hygiene
Administration has joined
with Port Discovery -

the Kid-Powered Muscum
as co-sponsors of the annual
Mental Health Month Kick-
off. The event sends a two-
fold message to help children
achieve their dreams: by
ensuring good mental health,
a child has a better opportu-
nity to succeed in life. Port
Discovery honars many of
Maryvland’s voung people in
their efforts towards achiev-
ing their dreams and suc-
ceeding in their Dream
Catcher I'rogram by hosting
an annual celebration. This
year's formal theme is
“Dream Calcher's Day —

A Celebration of Achicving
Direams and Positive
Mental Health.” The theme
was selected to emphasize
the Dream Catcher and
Mental Health Month mes-
sage that “anything can be
possible with improved
mental health.”

Beginning at 11:00 a.m., the
program begins with a brief
welcoming address, followed
by the One-Mile Awareness
Walk. Following the Walk
there will be a presentation
by invited speakers, and
refreshments will be avail-
able. The afternoon will
highlight local talent and
provide opporiunities to
dialogue with exhibitors.

We inwite evervone o join us,
as participants and exhibilors
alike. Call #10-767-6629 or
AN0-102-7517 for more
information, to register for
the walk, and/or to exhibit.

Report on the Maryland Public Mental Health System:
Consumer Satisfaction and Outcomes — 1999 (Condensed Beport, 6/2000) |

In 1998, Year 1, 867 adulls and 492 parents or caregivers of children and
adolescents were intervicwed via telephone regarding their outcomes and
satisfaction with the Public Mental Health System. In 1999, Year 2, 971 adults
and 872 parents or caregivers of children and adolescents were interviewed.
The same telephone survey instruments were used both times to allow for a
comparison of results. These survey instruments were adapted from the
consumer survey tool developed by the Mental Health Statistics Improve-
ment Program. In both Year 1 and 2, results indicated that 78% of adults
were satisfied with the mental health services they received. Similarly, 76%
in Year 1 and 78% in Year 2 of parents and caregivers of children and adoles-
cenls were satisfied with the mental health services they received. Further-
more, in both Years 1 and 2, approximately 70% of adults agreed bath that
they deal more effectively with daily problems and that they feel better about
themselves as a result of mental health services received. In both Years 1 and
2, approximately 60% of parents and caregivers of children and adolescents
agreed that their child both deals more effectively with problems and feels
better about him [ hersulf as a result of mental health services received.

Maryland Public Mental Health System: Survey Results

In 1998, in person, face-to-face interviews with 158 adulls with serious
mental illness were also conducted. These interviews asscssed health status,
symptoms, and functioning, as well as outcomes and satistaction. The same
individuals who completed the first interview were contacted approximately
ten months later and asked to participate in a second face-to-face interview,
during which the same survey instrument was administered. Of the 101 .
individuals who were interviewed both tmes, 78% at Time 1 and 59% al
Time 2 were satisfied with the mental health services they received. Further-
more, at both points in time, approximately 75% agreed that they deal more
effectively with daily problems as a result of mental health services received.

Director’s note: Sincere thanks to the many consumers and family members who
shared their time and nsight with us in compicting this evaluation process. And,
eomtinued appreciation to R.O.W. Sciences amd Maryland Health Partuers, and
metnbers of MHA'S own Office of Planning, Systems Develppment and Analysis, I

who wunderiook such o fask.

Maryland’s Public Mental Health System .
Individuals Receiving Services -- FY 2000 Overview

= approximately 73,000 individuals received services

- 3;,"? of those served were children and adolesconls

« adults 22-64 years of age were 37%, with an additional 67 aged 64 years
and older

The PMHS serves a diverse population: )
¢ 424 African American » 49.5% Caucasian
= 1.5'% Hispanic * ()8% Asian/Pacific
s 1L.2% Nahtve Americans = 3.6 unknown

Approximately 1249 of consumers were classified as "gray zone”, indicating
that they were eligible for State-only funding on a sliding scale based on their
family income.




Community Access

In recognizing the importance of
developing a comprehensive,
planned and fiscally responsible
approach lo expanding commu-
| nity access to a broad spectrum
of individuals with disabilities,
Governor Parris N, Glendening
signed an Executive Order on
| September 25, 2001} establishing
the Maryland Community
Access Steering Committee. Co-
chairs are the Secretary of the
Department of Health and
Mental Hygiene and the Direc-
tor of the Covernor’s Office for
Individuals with Disabilities;
members include representa-
tives from the Governor's Office,
. the Secretary of the Department
- of Budget Management, and six
| additional appuintees, including
consumers who have relevant
interest and expertise,

The Commitlee structure is
| divided inte four Task Forces,
| which will focus on:

* Developmental Disabilities The Committee will submit a

Note from Editor: Deadline for
submission of articles for noy! issue
of Linkage is March 1st, 2001.

Community Access Final Report to the Governor

* Mental Health Community with all findings and recommen-
Arccess dations on or before June 1,

*Medicaid Community Access 2001.

*Systems Integration

Listed below is the Mental
The duties and responsibilities Health Task Force Meeting
of the Commitlee will be lo: Schedule, chaired by MHA's

1. Identify effective practices Director:
and other proven strategies January 17, 2001
which have allowed persons February 21, 2001
with disabilities to expand March 21, 2001
their community options; April 18, 2001

2. Examine the proposed May 23, 2001
funding and programmatic June 20, 2001
proposals for cach Task
Force and formulate an All meetings will be held at
integrated set of final Spring Grove Hospital Center.
recommendations for con- at the Employees Cafeteria
sideration by State and local Conference Room, located at
autharities; Wade Avenue in Catonsville,

3. Mike recommendations from 10:00 a.m. — 12:00 noon.
regarding initiatives which These are public meetings; if
enhance the State's efforts interested in attending, contact
lo accelerate placement of Lissa Abrams at 410-767-5570.
persons with disabilities in
to more integrated, commu- For meeting updates and / or
nity-based setfings; and copies ol meeting minutes, visit

4. Recommend improvements MHA's website wuw.dhmbh.state,
to the evaluation process, mud.usfmis or DHMH's website
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Contributions are welcome, but
subject to edilorial change. Please
send 1o Editor at above address,

Maryland Department of Health and
Mental Hygiene

Mental Hygiene Administration

201 West Preston Street

Baltimore, Maryland 21201
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